Intuitive Hypothesis and the Excitement of Discovery D. Kirk Hamilton, FAIA, FACHA, EDAC L ance Kubiak, MArch, is a former student of mine now working as an architectural intern in California. In a recent conference presentation about his design of facilities for the Veteran's Administration and wounded warriors suffering from traumatic brain injury and post-traumatic stress syndrome, Kubiak made reference to "evidence that is catching up to practice." His comment reflects the fact that we don't have evidence for all that we do, or all that is successful in our projects. Much that we design must inevitably be generated from a creative, intuitive decision, the result of which the architect simply believes will be worthwhile. I suggest the obligation for an evidence-based practitioner is to deliberately state the design hypothesis embedded within the intuitive decision, and to carefully measure the related outcomes. Study results can measure the wisdom of the intuitive decision, contribute important knowledge, and validate Kubiak's notion that there are instances where the evidence still needs catch up to explain what has already been done in the course of practice.
Discovery that an intuitive decision was a success can be exciting. What is missing is the process of sharing this type of result in a way that others might learn from it. I wish more practitioners would document and confirm their intuitive design hypotheses with careful and thorough measurement. If studied using an appropriate methodology, the findings can be published to inform and advance the field. I was in Sweden the summer of 2013, conducting a workshop with my former faculty colleague, Roger Ulrich, PhD, now of Chalmers University of Technology. Ulrich used slides to describe an outstanding design for a recently constructed Swedish mental health facility. He suggested that there are 10 evidence-based concepts well suited to mental and behavioral health environments, and proceeded to use a specific project to demonstrate how 9 of those 10 concepts had been successfully incorporated into a design (Ulrich, 2013) . 
EDITOR'S COLUMN
The project was Östra Hospital in Göteborg, by White Arkitekter and Stefan Lundin. Ulrich declared that designs to reduce human aggression in particular are important because violence seems to be increasing in behavioral health settings. He cited the project's designs to minimize noise and crowding, as well as enhance the patients' coping with a sense of control, calming distractions, and natural light. Movable seating in the day room, for example, could be described as contributing to a sense of personal control.
This new, award-winning Swedish hospital was an attractive setting for statefunded psychiatric care, and appeared to be a good example of design based on understanding the results of research. Ulrich and his colleagues studied the outcomes at Östra and compared them with two other psychiatric facilities, each with only one of the recommended stress-reducing features. One was the facility that Östra replaced. Data on proxies for incidents of aggression showed the use of restraints fell by 44% and the need for sedation medication dropped by 21%. These were dramatic improvements.
Stefan Lundin, the architect of Östra, who has since become a good friend, was in the room with Ulrich and me and claimed that he had no prior knowledge of Roger's 10 concepts. His designer's intuition, knowledge of the client, and empathy for the patients had led him to a design solution that had, apparently entirely by coincidence, matched the research-informed guidelines produced by a recognized scholar. An intuitive decision need not be a poor decision. Understandably proud of the results, Lundin was still skeptical about the value of an evidence-based design process because he had not employed such a method. His ability to produce high quality design decisions that anticipated findings from credible research is not surprising. Many aspects of the very best in historical and vernacular architecture have eventually been supported by research studies. Centuries of trial and error decisions about design, such as building with thick stone walls that store heat during the day and radiate warmth at night, or tall ceilings and cross ventilation in hot climates, have been shown by modern research studies to be sound design strategies. Architects and builders didn't need to wait for research confirmation of what experience had shown to be common sense.
I believe architects and designers like Lundin are constantly making intuitive design hypotheses about their design decisions for unique projects. If I provide a view of the garden in this group space, oriented just so, the occupants will be more calm, and the natural light will help establish a cheerful mood. These thoughts are rarely documented in the design process, and their validity almost never confirmed through measurement. While the designer might have a moment of satisfaction observing the success of the finished project, the rest of us have learned nothing. Architects, for the most part, have not been trained to study and measure such things. For this reason, documentation of hypotheses and measurement of outcomes may require collaboration with a social scientist or environmental researcher.
Much that we design must inevitably be generated from a creative, intuitive decision, the result of which the architect simply believes will be worthwhile.
Is it possible, I wonder, that Lundin's outstanding Östra project might have been even better if he had been aware of and incorporated features to address Ulrich's 10th concept? I suppose it might have been simply another piece of programming information to which he would have responded intuitively. In this way research-informed guidelines may contribute to the creative, innovative, and intuition-based design decisions for a project. By the same token, if the hypothesis is not supported and the intended results do not appear, knowledge of the outcomes can influence the next opportunity to design something different in a similar situation. These measurements are a form of practice-based research. Either way, producing positive or negative results, rigorous measurement delivers a signpost pointing the way toward the next opportunity to tackle the same issue.
Ulrich, Lundin, and Lennart Bogren subsequently produced a paper for a conference at Chalmers in 2012, titled "Toward a Design Theory for Reducing Aggression in Psychiatric Facilities." The intent was to identify design strategies to reduce aggression and violence, and they reported on the findings of the research study that had compared the three facilities. Lundin and Lena From are the editors of the earlier Architecture as Medicine (2010), which describes architecture's contribution to mental health and psychiatry from a philosophical perspective (From & Lundin, 2010) . From is a psychiatrist who collaborated with Lundin on the Östra project and the philosophical treatise served in part as preparation for the design effort. Despite his provocative objections and his confidence in his intuition, I believe Lundin is deeply involved in research-informed design; his firm, White Arkitekter, has a long history of leadership in practicebased research. Some of our verbal fencing may have stemmed from anxiety that an evidence-based process might rob him of some of his intuitive and subjective creativity.
There is no need for an evidence-based design practitioner to avoid intuitive design. Some of the best and most successful creative designs have been based on an intuitive leap beyond what is often described as accepted best practice. The most insightful architects may make a higher percentage of successful innovative decisions on the basis of their experience and intuition. The missing element is a statement of a design hypothesis for the leap and the subsequent measurement of results. There will always be a mix of intuitive decisions, decisions grounded in accepted best practice, and a small number of decisions in which one seeks credible evidence from research to guide the choice. Esther Sternberg, MD, of the National Institutes of Health, has written that a "happy balance can be established between intuitive design and technological advances, to improve health, mood, and cognition and to foster a sense of well being in hospital patients and staff" (2009, p. 252) . The same might be said about a happy balance between intuitive design and research-informed design.
His designer's intuition, knowledge
of the client, and empathy for the patients had led him to a design solution that had, apparently entirely by coincidence, matched the research informed guidelines produced by a recognized scholar.
